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A AXON

Discounts sp)

Quote Expiration: 12/31/2020

List Amount 58,800.00
Discounts 2,856.38
Total 55,943.62

*Total excludes applicable taxes

Summary of Payments

Payment Amount (USD)

Year 1 5,880.00
Trade In Debit 3,023.62
Year 2 11,760.00
Year 3 11,760.00
Year 4 11,760.00
Year 5 11,760.00
Grand Total 55,943.62




Notes

Execution of this quote will terminate contracts associated with Q-41486 (executed contract #00006096). Q-145560 {executed contract #00014948), and Q-165773 (execuled
contract #00017143) with Axon and w# start a new 60 month contract.

The parties agree that Axon is charging a debit of $3023.62 (applied to Year 1 - Trade-In Debit) to capture the remaining value owed from previously deployed CEW
hardware. This debil is based on a ship date range of 11/16/2020-11/30/2020, resulting in a 12/15/2020 contract start date. Any change in this ship date and resulting contract
start date will result in modification of this debit's value which may result in additional fess due to or from Axon

League of Oregon Cities contract used for pricing and purchasing justification.

Purchase of TASER 7 are govemed by the TASER 7 Agreement located at hitps:/fwww. axon.com/ilegalsales-terms-and-conditions and not the Master Services and
Purchasing Agreement referenced below.

Tax is subject to change at order processing with valid exemption.

Axon’s Sales Terms and Conditions

This Quote is limited to and conditional upon your acceptance of the provisions set forth herein and Axon's Master Services and Purchasing Agreement
(posted at www axon.com/iegalisales-lerms-and-conditions), as well as the attached Statement of Work (SOW) for Axon Fleet andfor Axon Interview
Room purchase, if applicable. Any purchase order issued in response to this Quote is subject solely to the above referenced terms and conditions. By
signing below, you represent that you are lawfully able to enter into contracts. If you are signing on behalf of an entity (including but not limited to the
company, municipality, or government agency for whom you work), you represent to Axon that you have legal authority to bind that entity. If you do not

have this authority, please ot si is Quole.
Signature: ..-/Z &/Z/ Date: /]l - 22 -2

Name (Print): Sﬂ?(ﬂccd‘ /g Me 6.:‘ I Title: (l/L(/ M‘(U—ﬂﬂcv’

PO# (Or write

NIA): A/ Xé

Please sign and email to Kyle Hunt at huntk@axan.com or fax to (480) 930-4484

Thank you for being a valued Axon customer. For your convenience on your next order, please check out our online store by axon.com

The trademarks referenced above are the property of their respeclive owners.

*Axon Internal Use Only*™*

SFDC Contract#:

Order Type:
RMA#:
Address Used

Review 1 Review 2 SO#:

Comments:

Q-271442-44139.731KH

5 Protect Life.







AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: ‘éﬁﬂag Tasee 1 LEAsE Date: /) ~/72- 2028
Statementof Purpose: _ S ~veoz frase wiitl hon Entenri?isé

Fo dvuechase 20 Axons Tawsex 7 Drunces + Accescopies
Department Head Signature; é Vi

Remarks, if any: flereouss L"‘f (oyncsl _on  2/-t6 -2Z020
Q&QJO QZG—Q?M-H Date: 1/117/2820

City Attorney Review and Signature:

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature

Budget Confirmed: Yes X No o NA o
Certificate of Insurance Attached: Yes 0o No o NA X
City Council Approval Needed: Yes # No o Date:  //-/&-2¢2¢

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be
executed prior to the City W approval as evidenced by signature of this document.

City Manager Signature: Date: [/ /[ - 20 -2

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance
Department for tracking and audit purposes.

City Recorder Signature: /7 /G ted Date: [Z@M

Date posted on website: _ 12/ 3/ 2 ¢y

Sign-Off Sheet for Documents Obligating the City - Rev, 1/18








